It not infrequently happens that nephritis follows so slight a case that, were it not for this, no notice would be drawn to desquamation, which proves there has been a preceding attack of scarlet fever.
This applies rather to the actual scarlatina itself, however, than to its complications; for if there be very severe streptococcal inflammation of the fauces, with glandular infection in the neck, or other streptococcal lesions such as otitis media, pleurisy, and so on, there is an increased liability to streptococcal inflammation of the kidneys. It will often be doubtful whether the nephritis and the other streptococcal inflammations are simultaneous, or whether the nephritis is really secondary to the other sources of streptococci; it is probable that in some cases the nephritis is simultaneous, in others really secondary: but if there be the least evidence of nephritis whilst the patient has any other inflammatory affection such as suppurating glands in the neck, or pleuritic effusion, it is more than likely that streptococci absorbed from these foci will be carried through the body in the blood-stream, and, on reaching the already inflamed kidneys, will increase the damage in them. is not surprising when we remember that sc > fever gives rise, not to acute tubal, but to ainterstitial nephritis.
